CONDENSED ABSTRACT: The Increasing Access to Clinical and Education (ACES) Project was an initial step to address cancer health disparities in the African-American community in Philadelphia. This effort involved establishing an operational infrastructure for the program, recruiting and mentoring special populations investigators, conducting pilot research studies, and leveraging support for ongoing activities. Lessons learned from the ACES Project can guide the adaptation and dissemination of cancer prevention interventions in community-based settings.
INTRODUCTION
In 1999, the National Cancer Institute (NCI) issued a call for applications in response to an announcement titled, "Special Populations Networks for Cancer Awareness Research and Training" (CA-99-003). Of those applications submitted in response to this announcement, the NCI funded 18 special populations networks (SPNs) across the United States. Funding for the SPNs was intended to support efforts aimed at establishing an "infrastructure to promote cancer awareness within minority and medically underserved communities, and to launch from these more research and cancer control activities aimed at specific population subgroups". Despite Philadelphia's abundant health care resources and the efforts of its health care providers, many residents experience health disparities. These residents may be described as "special populations." This term refers to certain groups (e.g., racial and ethnic groups, the medically underserved, as well as those with low income and low literacy skills) that collectively have increased cancer incidence or mortality or have decreased survival. 5 Overall, Philadelphia has significantly higher than expected cancer incidence and mortality rates than the Commonwealth of Pennsylvania as a whole; and, as shown in Table 1 , black males and females residing in Philadelphia experience higher cancer incidence and mortality rates than their white counterparts. [2] [3] The ACES Project focused attention on increasing community awareness related to cancer research in general and about cancer clinical trials in particular. Attention was also directed to the development of approaches that could be used to reduce disparities related to breast and prostate cancer morbidity and mortality.
In this paper, we describe the development and implementation of a project that supported the design and development of the cancer outreach education program and SPI research. The developmental process involved gatekeeper and key informant interviews, focus groups with lay members of the community, and formative evaluation involving communitybased health care professionals and national experts in cancer prevention and control research.
By engaging such key actors in developmental activities, we intended to increase the likelihood that methods and materials ultimately would be suitable for use in community and practice settings. 4 Further, we provide information on funding leveraged as a result of the ACES Project.
METHODS
The ACES Project, in both its community outreach and research activities, has had to meet three major challenges: 1) establish an infrastructure that could support outreach education and cancer prevention and control research, 2) deliver cancer outreach education to communitybased organizations, 3) prepare SPIs to conduct cancer prevention and control research that is relevant to the African American population.
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Establishing the ACES Project Infrastructure
In order to develop a cancer education and research infrastructure, the ACES Project constituted a steering committee, an expert panel, community collaborators, and clinical partners.
Steering committee members included individuals in the Philadelphia area who were involved in the health care of African-Americans, were familiar with cancer prevention and control, and could provide a lay perspective on research involving the African American population. The steering committee met regularly to review and provide direction on all ACES Project activities. Before the first session, potential participants were sent an invitation letter from their community partner organization and were asked to complete an educational needs assessment.
Recipients were asked to return the completed assessment form to a designated individual in the Interested candidates were asked to prepare a 2-page concept paper about a pilot study that could be done with ACES Project support. The concept paper also addressed the nature and extent of resources needed to carry out the proposed project. Members of the Steering Committee then assessed the candidates' concept papers for scientific merit, potential to contribute to the reduction of cancer health disparities, and feasibility. Once approved by the steering committee, participants received further mentoring from the ACES Project Principal
Investigator and technical assistance from ACES project staff in developing a proposal for a pilot study grant.
As part of their training experience, SPIs also worked closely with ACES Project staff to develop pilot project intervention materials, refine the study protocol, and develop data 9 collection instruments. SPIs also become familiar with research study administrative and management issues such as budgets, human subjects protection requirements, and institutional and NIH-required forms and procedures for submission and completion of grants. SPIs also were required to present oral progress reports to the steering committee at regularly scheduled meetings. This process culminated in preparation and submission of a pilot study proposal that specified pertinent research question(s), employed an appropriate research design, described study procedures, and presented data management and analysis plans. The proposal was initially submitted to the NCI Center to Reduce Cancer Health Disparities for support.
Funded projects involved developing methods that could be used to improve cancer care or enhance decision making related to clinical trials participation. The studies were designed to test novel strategies and methods that had not previously been used with African-American populations. Before being tested in the pilot studies, the interventions were pre-tested with community-based organizations and individuals, testing the utility of plain language and the cultural appropriateness of the approaches employed. Outreach to potential community partners involved referrals from members of the ACES steering committee, the Cancer Information Service, and ACES project staff. Initial contacts were made with organization leaders, usually followed by brief informational presentations to executive board or program committee members. After this meeting, a letter from the ACES Principal Investigator was sent, formally inviting the organization to become a partner in the effort to reduce cancer health disparities. Memoranda of understanding were developed between agencies that specified tasks, resources to be shared, and other program logistics. The ACES Project outreach education activities are summarized in • The purpose, study population, and components of the intervention employed in each of the funded pilot studies are shown in Table 4 . Outcome measurements, results, and conclusions of each pilot study are shown in Table 5 . Two of the studies demonstrated the effectiveness of an intervention.
RESULTS
The
It is difficult to overcome many of the psychological, social, and cultural barriers created by this setting. The logistics of these pilot studies made proximity to the Thomas Jefferson University Hospital (TJUH) clinical services a high priority. As a tertiary urban medical center, TJUH provides services to many members of special populations. Future studies, informed by the results of these pilot studies, must place higher priority on settings in the community and overcome logistical barriers through partnerships with community-based organizations.
Leveraged Funding
Funding from the ACES Project has generated additional support for cancer health 
Cancer Center Community Clinical Oncology Program Research Base for Cancer Prevention and
Control to develop a prototype decision counseling protocol to facilitate decision making about clinical trials participation that is adaptable to specific clinical trials.
DISCUSSION
The ACES Project succeeded in: 1) developing a collaborative infrastructure to guide research; 2) preparing investigators who were familiar with population to conduct research aimed at developing interventions to address cancer prevention and control needs; and 3) testing the interventions in practice. Along the way, important lessons were learned that prepared ACES to make additional strides. It was also necessary to receive IRB approval to deliver the outreach education program, since it was associated with a funded study. Leaders of community organizations were receptive to an outreach education program that could be delivered in a manner that was compatible with the interests and needs of organization members and organizational priorities. Future work should be directed towards tailoring the program for delivery to community populations in relation to a variety of cancer prevention and control opportunities (e.g., cancer screening, clinical trials, and genetic testing for cancer susceptibility). CBPR research in the areas of cancer prevention and control should involve community members, their representatives, and researchers in a sustained effort to address cancer health disparities. This partnership ideally involves conceiving, designing, and conducting research studies; analyzing and interpreting research findings; and communicating research results to constituents. In the end, the goal of such a partnership is to implement effective, evidence-based interventions in community settings in order to realize meaningful reductions in cancer health disparities. Realizing this goal requires a substantial and sustained commitment to achieving high levels of intervention program "fidelity" (degree of scientific integrity of the program) and "fit" (degree of consistency with the culture of the community).
5,6
CONCLUSIONS
The approach outlined above can serve to engage community populations in the creative process of addressing the cancer health disparities that are experienced every day. In the Philadelphia area, this process should involve 1) broadening the existing cancer education and research infrastructure to serve state or regional geographic areas; 2) conducting cancer outreach education and disparity reduction demonstration projects (e.g., breast, colorectal, and prostate cancer screening and clinical trials participation) in the community; 3) identifying special populations investigators to be trained and supported in CBPR related to cancer prevention and control; 4) expanding CBPR activities to include developing community partnerships that focus on dissemination; that is, translation of evidence-based interventions into ongoing programs and practice; and 5) using dialogues with health care providers, insurers, and public health care agencies as another opportunity to support community involvement in dissemination. While the ACES Project achieved much, the results of this effort highlight the importance of continuing to work towards achieving a cultural synthesis related to the integration of cancer prevention and control interventions into routine care. In sum, the ACES Project has paved the way for taking the crucial third step along the CBPR pathway-moving evidence-based interventions into practice. 
